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RE: Return of Part A Hazardous Waste Permit Application - Missing
or Incomplete Information

The Environmental Protection Agency (EPA) has reviewed your
Part A of the RCRA permit application for the facility referenced
above. The items checked below have been found missing or in-
sufficient for the purposes of our review.

Core information Forms 1 and 3

Facility name Operator Information Location
Mail Address ZS Process Information Owner
Certification Waste Information TTeEM 2~ IS

- - / GAllaN <

Signature, date

. See Pasge loF;;/ e 2

PDRITS  MUST 66(69:21- - THS T2 15

N
Non-core information forms 1 and 3 B_jé)-,A;);: L—EFT OFcPA'ﬂT'A

Photographs. Must clearly delineate all ex1st1ngcé ruéﬁure
existing storage, treatment and disposal processes, and 51tes

of future storage, treatment and disposal processses. Indi-

cate EPA ID number and date taken on back of photos. X/&Q)

Facility Drawing. Must show floor or ground plan of facility
including current, past and/or future storage, treatment and
disposal processes. Drawing should be to scale with the boun-
daries and storage, treatment and disposal processes labled and
their dimensions provided. 1Indicate EPA ID number on drawing.

Map. Must be topographical and extend at least one mile beyond
property boundaries of the facility. Location of the facility
should be clearly marked on the map. Indicate EPA ID # on map.
Maps can be obtained from the: U.S. Geological Survey Office

345 Middlefield Road

Menlo Park, CA 94025

(415) 323-8111

Coordinates. Longitude and Latitude of the facility must be
provided.

Please return the Part A U.S. EPA

and requested information to: RCRA Program Section (T-2-1)
215 Fremont Street
San Francisco, CA 94105

luew Mlena ™
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APPLICATION| DATE RECEIVED
(

COMMIENTS
APPROVED r,mo. & dayl}

23 24 29

1. FIRST OR REVISED APPLICATION

Place an "*X** in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facitity or :
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’'s
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an *'X' below and provide the appropriate date}

771, EXISTING FACLLITY (See instructions for definition of “existing” facility,

kD Complete item below. ) :

2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIE!
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, Mo, DAY
= - 2 2374 GPERATION BEGAN OR THE DATE cons-rnucno(n COMMENCED fﬂ,’g;":’ig::yég':g"‘
8 l (use the boxes to the left) J L l EXPECTED TO BEGIN
1% 23 74 73 78 77 78 23 74 13 1% by i ]
B. REVISED APPLICATION (place an *X’" below and complete Item I above)

(X 1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes beiow, then
describe the process (including its design capacity) in the space provided on the form fftem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. .
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

CESS MEASURE FOR PROCESS -

PROCESS CODE DESIGN CAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPQUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR Y03 TONS PER HOUR OR

. METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for l;ycical chemical, Y04 GALLONS PER DAY OR

would cover one acre to a thermal or buoloﬂi treabment LITERS PER DAY

depth of one foot) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III.C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE - MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. .. .. ... v an G LITERSPERDAY . .......... Y ACRE-FEET. . ., . ... .0 vuueovons A
LITERS . . . .. it i in s enenn L TONSPERHOUR , . .. ... ...... o HECTARE-METER. . . . ........ . F
CUBICYARDS . . . ... ... ..0... Y METRIC TONS PER HOUR. . . ... .. w ACRES. . . ... ... .. runnn ]
CUBICMETERS . .. ........... c GALLONSPERHOUR .. ... ..... 3 HECTARES . . .. ... .....0.... Q
GALLONSPERDAY .. ....... ..V LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING {TEM 11! (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour.

EPA Form 3510-3 {8-80)

S v /Al C -
s DUP ‘ \\\\\\\\\\\\\\\\\\\\\\\\
1 {2 hd 13114 ]9 N
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
§ %Egg SFMEA- OFFICIAL E ‘::éggs: 2 UNIT |G EETCIA
25 i | oniy |ERlimi v RS | onty
s code) Jd2 code)

16 - 18 119 - _27 pl‘-.. - 32 18 - 18 }18 i 27 _24 28 - 3
X-15]0)2 600 G 51T 0|4 0.375 D
X-2ATi013 20 E 6

1801 46,695 G 7
Qs 01 567 C c 3
315104 100,000 G 9
4T 01 200 U 10
16 - 18} 18 - 27 &_1'9 - 32 16 - 18} 19 - 27 28 > -
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